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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B0 655 |

L2
I . " . -l STATE FILE NUMBER
DO NOT WRITE AMENDED __R_‘ﬂ"""'""" District No. "_'lz'cz — Primary Registration District Ne. 3_4_¥_£__Reqisfrar'l No. -Gg_&z_é_____

IAN-O 10
ON THIS STUB FH-EFD—JAND2 1364 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessad lived. 1f institutlon: Residence befora

8. COUNTY Liv Ui ngs ton a STA'LH*SSO urt b. COUNTYL'LU'L ngs ton admiwsion)
b. CITY (If outside corporale limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
S ChiT1100the 2 S C35375G3 g Mo '

Yes Ne [0
e. FULL NAME OF {If NOT in hospital, give locarion} Innide Limits d. STREET {If cutside, give location} Reside on Farm

?’%%FI.'II'IJ?%O?\JR Cht 1 1 iGO the Hospt fGI Yes % Na 3 ADDRESS Yes [J° No a

3. NAME OF DECEASED Firat Middie Laat 4. DATE Month Day Year
(Tyes or print) Nannte - Bess Richardson viam December-22nd, 1963,
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | - AGE (loat birthday) | IF UNDER t YEAR IF UNDER 24 HR
Fema le wi’:t te Wighow Divorced ] 3?5 18?( 93 Ngnlhs I?vl l Hours | Min,
10, USUAL OCCUPATION (Give kind of work dons | 0B, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN GF WHAT COUNTRY
MEEYRE HBEP Ly ek ' Avalon,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSGAND OR WIFE
Samuel Fullerton Jane Linton Clayton S.Richardson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. [ 17. INFORMANT Address
(Yes, nhs unkmwn)' (1 v“ﬂ%" war or dates of serv Mrs LUC i 11 e Fi og. Hal e R Mo.

18. CAUSE OF DEATH (Enter only one cause per line Yor (a], [B], 3 -~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET AND.PEATH
IMMEDIATE CAUSE (a} J @é et Q;Z'?’ 2 o i a4 Vi

Conditlons, if |ny,] DUE TO (b)
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3
4
5

DOCUMENT

which gava rise to
above couse (a),
stating the under-
Iying cause last,

DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the trerminal PART I11{, If decsased was female was

diseasp condition given in; PART | (8} thers 8 pregnancy in last 90 dayw
‘WW@Q! rDYﬁ’,dNOIDUHkHU\M\"

19. WAS AUTOPSY. | 20a. ACCIDENT _ SUICIDE # HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] - a a

YES (0 NO ".\

20¢. TIME OF Hou Month, Dayj Year
N INJURY a.m. .
N p.m.

20d. INJURY QCCURRED ~ 20e. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [ farm, factory, streel, office bidg., efc.)
r NOT WHILE AT WORK [J a

] ——
21, | attanded the decessed ﬁ-om_ro%ozcs_z%ﬁ_—fi, mMuﬂ last mb!";éuw  flle . PP, 7S 3

m on the dsts stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

)

Death octurred at

i

7 L B D | e, i LT

23s. BURIAL, CREMATION, | 23b. DATE 23¢. AAAME OF CEMETERY OR CREMATORY 33d. LOCATION (CHly, town, or county} /(srm)y

BEPYET™ | 12/24/1963| Avalon Cemetery - Avalon,Missourt,

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- le, Mo : 3 —
Clifford W.Austin F-H Hale,6 Mo. o 24,79
{Licensad Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o’
AN AT AW

ar{ o

STATEMENT BY LICENSED EMBALMER

1 hereb\,..r cénify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _, Student” Embalmer No._

working under my personal supervision. f ; P W
Student, . Signed

Signatures of Student Embalmer
. Llcensed Embalmer No. #3233

Ttna,Missurt.

RO B I R R A P. O. Address

"« Note: Th;‘ above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above, .constitutes grounds for revocation of license). :
if. embalmed by a STUDENT, he also, shall 5|gn in his OWN handwnhng

TR "Irf “this bodv |s Tiot embalmed, fact should be'so slated*above. 7' e . Lot

) “,_ “ L e R R T R N R

i T




